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N. B.—WRITE PLAINLY, WITH UNFADING INK-LTHIS 1S A PERMANENT RECORD.
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PHYSICIANS should stato
Exact statoment of OCCUPA-

AGE should be stated EXACTLY.
CAUSE OF DEATH in plaln terms, so that it may be properly classified.

mation should bo carefully suppiled.
TION its vory important.

1 PLACE OF DEATH /
-1 A

SQIANUARD CERIIFICAILIE OF DEAIRN

AR AR AN R WE e TR AT e i

BUREAU OF THE_GENSUS

22458 253

County. Lonls ‘ State .Missourl. Registered No. ..
Township or Village or
City ....Jef 3 acks,. Moa.... No. U5 VeHospital Jefferson B¥o., MO. _st, . ward

2 FULL NAME.....Harold L. Difani

(If death occurred in & bospital or institution, glve its NAME Instead of street and nunber)

St., Ward, ... TooTTTT

8 OCCUPATION OF DECEASED

(a) Trade, professlan, or
particylar Wind of worko.—-—.SnOEWOTRRY

(b) General nature of Industry,
business, ¢r ostabilshment I
which employad (or employar}

(a) Residence. No...St..Marys, Mo.
{Ususl place of nbode) {i{ nonresident give city or town and Btate)
Length of resldence in clty or town where death eecurred ¥rs. mos: ds.  How long In Ll 5., If of forelgn birth ? ¥rs. moss ds,
PERSONAL AND STATISTICAL PARTICULARS 4/ MEDICAL CERTIFICATE OF DEATH
3 SEX 4 COLOROR RACE | 5 SINGLE, MARRIED, WIDOWED,
_ N e D e the ot gy || 16 DATE OF DEATH (month, day,and year)  July 3 1927
. . 17 . -
__ Male White Single | HERESY CERTIFY, That | attended deceased from
Sa If married, widowed, or divorced
HUSBAND of LJmne 21, e 19220, 10 e SR P B ,19...2%
{or) WIFE of
- - === that I Jast saw h.im. alive on .. Jly..__ 3 ,10.87.,
6 DATE OF BIRTH (month, c.Iay. and year) DeG. 13 b 1896 and that death occurred, on the date stated above, at -----J.-{-O-Oa-m.
7 AGE Yers {  Momths 1 Doy . L:;ESS‘::‘" The CAUSE OF DEATH® was as follows;
H ] y-—-- T8 ‘
30 P 6 12l oL - min, 4

/
CONTRIBUTORY..1nltiple nmeuritis

See instructiona on back of certificate.

() Name of employer Unlmown {eeconcany : fiV? tkewe weeks
o mmmmmmammamsmAsadcc—amaerEernan (duration) ceceee YIS, creees IMOS, ds.
18 Where was disease contracted
9 BIRTHPLACE (eity or town) __...Sta Marys, MO ... ... . if not at place of death? Unknown
{Btate of country) .
- Did an operation precede death? {..... Date of -zxwmm
10 NAME OF FATHER _Jawwenae J. Difani ,
) “Was there an autopsy? No i TTAGTAEE
@ | 11 BIRTHPLACE OF FATHER (city or tomn) -r|| What test comiBerdiognozs gaical. & Labo y
& | (State or country) Missouri (SigsedEn Tt Bartor, =, ! . M. D.
% | 22 MAIDEN NAME OF MOTHER Emma Solf 19 (Addressy Chief Medical Offlcer,USVB
o dica Ticer In
. * tato the DisgAse CavsTd DEarhoa 1 dtabts s Wiorstk CLOBE 69
13 BIRTHPLACE OF MOTHER (eity or town) ... IRAQM. ... (1) MEAxS axD NATURE OF LNTORY, Sl (3) Whether ACCDENTAL, SUTDAL, oF
(State or country) ¥Mo. HoMiclpaL. (Seo reverso side for additional space.)
14 A der2Y

Informant....HaA -Sﬂfé‘t

(Addreg) Med. Offlcer, USVB

113164

19 P F BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
- o Qo Yol 02

c
20 UNDERTAKER , 7/ ADDRESS /

E Fil '4.__Q§Y§Bf7l?::%§i‘f_erson Bks.,Mo.
!
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REVISED UNITED STATES STANDART CERTIFICATE OF DEATH

{Approved by U. 8. Censusand American Publio Health Association)

Statement of occnpation.—Precise statement of occupa-

tion is very important, so that the relative healthfuluness of
various pursuits can be known. The guestion applies to
each and every person, irrespective of age. For m-ny
ocenpations o single word or term on the first line will be
sufficient, e. g., Farmer or Planter, Physician, Compos-
itor, Architect, Locomotive engineer, Civil engineer, Stalionary
Jireman, etc. But in many cases, especially in industrial
employments, it iz necessary o know (a) the Lind of
work and also, (b) the nature of tho business or indusiry,

and therefore an additional lino is provided for the latter
statement; it should be used only when nceded. Aa
cxamples: (a) Spinner, (), Cotton mill; (a) Salesman, (B)
iGroecery; (@) Foreman, (b) Automobile factory. The ma-
terial worized on may form part of the second sistement.
Never -return “Laborer,’” “Foreman,? “Mangger,”

“Denler,” ete.; without moro preciso Bpectﬁcatmn, a3

Day laborer, Fm'm laborer, Loborer—Coal mine, :ete.
Women at home, who are engaged in the dutics of the
household only (not paid Housckeepers who receive a
definite salary), may bo entered as Housewife, Housewerk,
or Af home, and children, not gainfully employed, as At
school or At home. Caro should be taken o report gpo-
cifically the eccupations of persons cogaged in domestic

service for wrages, as Servant, Cook, Housemeid, etc. Ifthe -

occupation has been changed or given up on account of
tho DISEASE CAUSING DEATH, state occupation at beginning
ofillness. If retired from business, that fact may be indi-
cated thus: Farmer (retired, 6 yrs.). For persons who
have no occupation whatever, writo None.

Statement of cause of deaﬂl..—l\'.’ame, firs{, tho p1sEASE
cAUSING DEATH (the primary affection with respect to time
and causaticn), usicg always the same aceepted term for
thesame disease. Examples: Cerebrospinal fever (the only
definite synonym is “Epidemic cerobrospinal menin-
gitis™);" Diphtheria (avoid use of “Croup’); Typhoid fever
{never report “Typhoid pneumonia’);- Lobar preumonia;
Bronchopneumonia (“Pneumoma " unquahﬁed is indefi-
nite}; Tuberculosis of tungs, meninges, peritoneum, ete., Car-
cinoma, Sarcome, etc., of " (name origin; “Can-
cer'? is lesa definite; avoid use of #“Tumor’? for malignant
neoplasme); Measles; Whooping cough; Chronic valvular
heart disease; Ghrondc dnterstitial nephritis, etc. The con-
tributory (secondary or intercurrent) afiection need not
be stated unless important, Example: Measles (diseaso

causing death), 29 ds.; Bronchopneumoniz (secondary),
10 ds. Never report mere symptoms or terminal condi-
tions, such a3 ““Asthenin,” “Anemia™ (merely symptom-

“homicide; Poisoned by carbolic acid—probably suicide,

atic), “Atrophy,”® “Collapss,” “Coma,” ¢ Convulsions,”
«Debility’ (“Congenital,” “Senile,” ete.), “Dropsy,”
“Exhaustion,’ ¢ Heart failure,”? “Hemorrhage,’? * Inani-
tion,”? * Marasmus,”? “OId age,”? “Shock,”? “Uremia,"
"Wealkmess,’? ete., when a definite disease can be ascer-
tained na the cause. Alwo.ys quah.fy all discases result~
ing from childbirth or miscarrizge, a8 * PUERPERAL septi-
cemin,! “PUERPERAL peritonitis,’? etc.  Stato causo for
which surgical operation was undertaken, For viovexe
DEATHS stato MEANS OF INJURY and qualify ns ACGIDENTAL,
BUICIDAL, OF HOMICIDAL, or 88 probably such, if imposeiblo
to determine definitely. Examples: .A.cc;derual drowrang;
Struck by railway train—aceident; Revolver wound of head-—
The
Dature of the injury, s fracture of gkull, and consequences
(e. g., sepsis, letanus) may be stated under the héad of

Contributory.” (Recommendatioits on statement of

cause of death approved by Committeo on Nomenclature
of tho American Medical Association.)

Nore.—Individoal offlees may 5dd to abovo lst of undesirable terma
nnd refuse to seoept certilicates containing them, Thus the form inuse
In New York Clty states: ¢‘Certificatés will be returnod for additiohal
Iatormation which glve any of the following diseases, without axplang.
ilon, a3 tho sols cause of death: Abortion, cellnlitis, chndbirth convul-
glons, hemorrhogs, gangrene, gastritls, erysipelas, mun!ngitis, misear.
xiage, necrosis, peritonitls, phlebitis, pyemin, septicemin, tetanus.”  But
general adopucm of the minimum list supgested will work vast i.mprovo-
ment, and its seopemn Yo extendoed at a Iater data.
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ADDITIO;\AL SEACE FOR FURTHER S'I'ATEMENTB
BY PBYSIC[AN’

~d




